REGISTER
TODAY!

* Complete registration form

¢ Include payment
(payable to City of Chula Vista)

* Enclose authorization of
service from SDRC

* Mail to:

City of Chula Vista
Recreation/Therapeutics

270 F Street, Chula Vista, CA 91910

Note: No refunds unless the camp is cancelled.
| Registration is limited to 25 participants.
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CITY OF
CHULAVISTA

September 28 - Oct. 2

Camp Will Be Held At:

PARKWAY
GYMNASIUM

www.chulavistaca.gov/rec

The Chula Vista Elementary School District neither
sponsors nor endorses this information, activity, or

organization. Distribution of this material is

provided by the District as a community service.

Any questions or comments should be directed to

the sponsoring agency.

THERAPEUTICS

RECREATION DEPARTMENT

The Heart of the Neighborhood

Providing day camp experience
for children, teens, and adults
with developmental disabilities.

Developmental Disabilites: Ages 6+
Physical Disabilities: Ages 6 - 16




CAMP SUNRISE
September 28- Oct. 2

Parkway Gymnasium
385 Park Way

Chula Vista

(619) 409-5800

Registration
Deadline: September 14, 2009

Arts & Crafts ¢ Music ¢ Sports
Games ¢ Recreational Swim ¢ Field Trips

THIS YEAR'S THEME
"SPLASH IN-THE H20"

CAMP WILL FACILITATE MANY OF
THE ACTVITIES AROUND WATER!

Campers will have the opportunity to
develop leisure skills, improve
socialization and learn new activities!

HOURS

e Camp begins each day at 9 am.

« Pick up at the end of the day is at 2 pm.

» Charge for late pick up is $1 per minute.

« Field trip day hours are subject to change.
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FEE
$125 Members / $130 Resident / $160 Non-Res
All campers will receive a T-shirt.

STAFF

«College students, all of whom are experienced
with working with special populations of children,
adolescents, and adults will staff Camp Sunrise.
The camp will be under the direction of a camp
director.

CAMP

*The camp is vendorized for San Diego Regional
Center's use. You MUST provide proof of
authorization for purchase of service or pay for
the camp in full, in order to enroll a participant in
camp. If authorization is not approved, you will be
responsible for full payment of the camp.

«Campers must bring lunch and a beverage each
day.

«Staff will not be responsible for lost or stolen
personal items. If it's valuable, please leave it at
home!

POOL INFORMATION

«Participants need to wear swim suit under their
clothing. Please bring a large shirt/shorts to put
over swim suits after swim time. Staff will not be
changing participants after swim time.

<Participants who are incontinent or wear diapers
must wear “little swimmer’s diapers” or plastic
underpants. Participants will not be allowed in the
pool without them.

(Circle what camp(s) you would like to attend)
Camp Sunrise
PARTICIPANT NAME:

Wheelchair user? YES NO
Wears swim diapers? ~ YES NO
Need assistance with toileting? ~ YES NO

T-shirt size (circle) Child: S M L
Adult: S M L XL XXL

Age:__ Birth Date:

Address:

City: State: Zip:
Home Phone: Cell:

|
(REGISTRANT),

and |

*(parent/guardian),

hereby assume all risks of REGISTRANT’s involvement in this activity. |
certify that REGISTRANT is physically fit, and has not been advised
otherwise by a qualified medical person. | acknowledge that this AWRL
form will be used by The City of Chula Vista and the activity organizers, in
which REGISTRANT may participate and that it will govern
REGISTRANT's actions and responsibilities at said activity. In consider-
ation of REGISTRANT being permitted to participate in this activity, and
on behalf of myself, my executors, administrators, heirs, successors and
assigns, | hereby (A) WAIVE, RELEASE AND DISCHARGE FROM
LIABILITY The City of Chula Vista and its directors, officers, employees,
volunteers, representatives and agents, for the death, injury or property
loss or damage of REGISTRANT or actions of any kind which may accrue
to me as a result of REGISTRANT's participation in this activity; and (B)
agree to INDEMNIFY AND HOLD HARMLESS the above-mentioned
entities or persons from any and all liabilities or claims made by other
individuals or entities as a result of any of REGISTRANT's actions during
this activity except for those claims arising from the sole negligent or
willful conduct of The City of Chula Vista or its agents. | hereby consent to
the administering of medical treatment to REGISTRANT if deemed
advisable in the event of injury, accident and/or illness during this activity.
I understand that at this activity or related activities, REGISTRANT may be
photographed. | agree to allow REGISTRANT'’s photo, video or film
likeness to be used for any legitimate purpose by the City. This AWRL
shall be construed broadly to provide a release and waiver to the
maximum extent permissible under applicable law. I hereby certify that |
have read this document and understand its content. | further certify that |
am the parent or guardian of the above-named participant and that I will
hold each of the above-named individuals and entities harmless and
indemnify each in the event of any loss whatsoever due to a defect in my
legal capacity.

REGISTRANT's Parent or Guardian’s Signature:

Date
*If the participant is under 18 years of age or legally incapacitated, the
parent or guardian must also sign.
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